A 43-year-old man who had received mitral and aortic valve replacement surgery underwent the implantation of an implantable cardioverter defibrillator (ICD) for sustained ventricular tachycardia. The patient presented with a sudden jolting sensation in his left upper chest area one year after the device implantation. He had a history of vigorous upper body exercise during the several months of the follow-up period. Device interrogation revealed complete sensing and capture failure. The ventricular lead impedance was in the normal range, but the high voltage impedance had dropped to less than 10 Ω. Four inappropriate shocks for ventricular fibrillation had been delivered due to over-sensing of the atrial signal on the ventricular lead. Chest radiography showed ventricular lead displacement with extreme rotation and flipping-over of the generator. In the lead revision operation, the old ventricular lead was extracted and replaced, and the generator was fixed more deeply in the pocket with a non-absorbable ligature.
Introduction
Twiddler's syndrome is a pacemaker or implantable cardioverter defibrillator (ICD) malfunction caused by manipulation of the device and subsequent displacement of the leads. 1 While it has been well described among pacemaker patients, it is relatively uncommon in patients with an ICD. [2] [3] [4] [5] [6] [7] We report the case of a patient with inappropriate ICD shocks caused by ventricular lead displacement from the extreme rotation of the ICD generator following vigorous upper extremity exercise.
Case
A 43-year-old man (108 kg, 194 cm) presented to the emergency department with dizziness and palpitations that were diagnosed as sustained ventricular tachycardia (VT). 
Discussion
Twiddler's syndrome is relatively rare in patients with ICD.
This may be because ICD generators are usually bigger, have less capacious pockets, and are anchored by non-absorbable ligatures more frequently than are pacemakers. [2] [3] [4] [5] [6] [7] [8] Most cases are attributable to the deliberate or subconscious manipulation of the generator by patients.
In this case, the patient was obese and the abundant fat tissue around the generator pocket might have facilitated the drooping of the generator. Although the slack of the ventricular lead had 
